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ABSTRACT
The purpose of this study was to examine the role 
assertiveness and communication play with adolescents who 
engage in risky sexual behavior.
Using a post-positivist paradigm, twenty females 
between the ages of 18 and 22 years old were interviewed. 
These girls are current and former students of Buena 
Vista Continuation High School's Cai-Safe teen-parenting 
program.
The findings of the study showed a definite 
connection between communication and assertiveness skills 
and why adolescents engage in risky sexual behavior.
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This chapter explains the focus of this research 
project, which was to examine the role that assertiveness 
and communication played in the decisions of female teens 
to engage in risky sexual behavior. This chapter 
discusses the use of the post positivist paradigm for 
this research project and the reasons for using this 
paradigm. Literature found on the topic was reviewed, as 
well as the possible contributions this research can make 
to micro as well as macro social work practice.
Research Focus and Question
The focus of this project was to examine what role 
assertiveness and communication plays among female teens 
in their decision to have unprotected sex with their male 
partners. There was some evidence to support the theory 
that girls are either uncomfortable with, unable to, 
afraid of, or just do not know how to verbalize their 
feelings when it comes to demanding that their sexual 
partners use condoms. The girls, rather than express 
their desires, would rather engage in self-sacrificing 
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behavior with complete disregard to their health and the 
possibility of an unplanned pregnancy. Although evidence 
to support this theory was sparse, the hypothesis bore 
enough merit to be looked into further. The overall 
question was: What role does assertiveness and 
communication play in adolescent females decision to 
engage in risky, self-sacrificing sexual behavior.
Some of the questions this study asked the 
participants were as follows. How old were you when you 
had your first sexual experience? Did you want to have 
sex at that moment or did you feel pressured into it? Did 
you or your partner use any protection? Are you still 
sexually active? Do you use protection now? Describe your 
feelings the first time you engaged in sexual activity? 
Were you afraid of getting pregnant or getting a sexually 
transmitted disease. Do you know what an STD is? Do you 
know what your sexual partner's feelings are about 
protection? Have the two of you ever had a discussion 
regarding the risks of unprotected sex? These were just a 
few of the possible questions that emerged during the 
research process.
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Paradigm and Rationale for Chosen Paradigm
This study used a qualitative analysis. The paradigm 
chosen was the post-positivist paradigm. Post-positivism 
"uses an inductive exploratory approach to understanding 
an objective reality" (Morris, 2006, p. 71). This 
paradigm was chosen because the research is done by 
interviewing and observing people in naturalistic 
settings then, using that data collection of words, a 
theory is developed based on the participants' 
information (Morris, 2006, p. 71). Unlike positivism, 
there is no hypothesis formed, instead a theory is 
created using the ideas and themes that come out of the 
interview process.
For the purposes of this particular subject, using 
this method gained more purposeful information than 
conducting surveys. This researcher had access to an 
agency that serves pregnant teens, and felt that more 
success was gained by direct face-to-face interviews with 
study participants. By engaging the participants and 
getting to know them well on an individual basis, mutual 
trust was earned and they felt comfortable enough to open 
up and share their feelings. Additionally with a subject 
such as this one, just handing out a questionnaire would 
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not have garnered enough information that would help 
answer the research question.
Literature Review
This section of the paper reviewed previous 
literature that examined some of the themes of the 
research. Morris (2006) stated that "the researcher needs 
to consciously develop a mature understanding of the 
topic by not only reviewing the literature but also 
consulting with experts" (Morris, 2006, p. 83). Morris 
went on to state that "the literature can offer concepts 
that can be compared to concepts emerging in the data 
collection" (Morris, 2006, p. 83).
This researcher began with a brief interview with an 
expert to gain some insight into areas of need. Once that 
knowledge was gained then the search for and consequent 
reviewing of the literature began. As stated in the 
introduction, findings relating to this topic were 
scarce; most of the research on teens' sexual activity or 
teen pregnancy addresses the need for more communication 
between teens and parents and programs that emphasize the 
need to inform teens about different forms of prevention.
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Communication
One of the recurring themes in the issue of 
communication among teens as it relates to sexual 
activity is the difficulty female adolescents report that 
they have in discussing contraception with their sexual 
partner. Lemay, Cashman, Elfenbein, and Felice (2007) 
report in their study that "adolescents commented on the 
difficulty they experienced discussing the topic of 
contraception in general with a sexual partner" (Lemay et 
al., 2007, p. 235).
Widman, Welsh, McNulty, and Little (2006) examined 
the relationship between general sexual communication and 
contraceptive use in sexually active adolescent couples 
and found that more communication was associated with 
contraceptive use. They suggest that "the lack of 
couple-focused research is a serious shortcoming as the 
majority of adolescents' sexual behavior occurs in the
l
context of a romantic relationship" (Widman et al., 2006, 
p. 894). These researchers confirmed the observation that 
there is very little research with regards to 
communication between sexually active adolescents. "A 
paucity of research exists that explores open 
communication between adolescent sexual partners 
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themselves. Particularly sparse are studies of sexual 
communication between adolescents involved in established 
romantic relationships" (Widman et al., 2006, p. 893).
Discussions between parents and their teens 
regarding issues of sex are also a crucial part of the 
communication process. Parents often find it difficult to 
discuss sex with their children yet research has shown 
that communication between parents and their teens about 
sexual issues has led to decreased high-risk sexual 
behaviors among adolescents, resulting in decreased risk 
for HIV, STDs and adolescent pregnancy (Lloyd, 2004, 
p. 239). The thought is if the communication process 
starts in the home then the adolescent may find it easier 
to communicate with their partner because they are more 
comfortable with verbalizing their feelings. Romer, 
Stanton, Galbrath, Feigelman, Black, and Li (1999) in 
their research suggest that in order for risk avoidance 
to be continually enforced training parents to engage in 
risk reducing strategies such as greater communication 
about the risks of sex is key.
The National Institute on Health (NIH) in their 
study on contraceptive use and consistency in teenagers 
sexual relationships reported that females with high 
6
levels of communication reported increased contraceptive 
use (Manlove, Ryan, & Franzetta, 2004)
Assertiveness
Another recurring theme is one of assertiveness and 
self-esteem. Davies, DiClemente, Wingwood, Person, Dix, 
Harrington, Crosby, and Oh in their 2006 study on 
contraceptive use among adolescent girls stated that 
"alternatively it is highly probable that these teens 
would like to avoid future pregnancy or STI but feel 
powerless in their ability to insist on preventive 
measures" (Davies et al., 2006, p. 45). They went on to 
suggest that for these girls pregnancy or an STD is seen 
as less problematic than insisting that their partner use 
a condom. Another study suggest that girls who are more 
sexually assertive i.e. girls who have a healthy sense of 
sexuality, are more likely to assert themselves when it 
comes to using protection or refusing to engage in risky 
sexual behavior (Auslander, Perfect, Succop, & Rosenthal, 
2007).
Theories Guiding Conceptualization Moral 
Development
In the text Understanding Human Behavior and the 
Social Environment (2007) Zastrow and Kirst-Ashman 
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discussed Gilligan's levels of Moral Development for 
women. Level two talks about Goodness as Self-Sacrifice; 
Gilligan stated "the "good" thing to do is to sacrifice 
herself so that others may benefit." Gilligan went on to 
explain that a woman at this level feels dependent on 
what others think (Kirst-Ashman & Zastrow, 2007, p. 268). 
This was the general theme found in the research on teen 
pregnancy.
Empowerment
The trend of most sexually active female adolescents 
is to engage in self-sacrificing behaviors either in an 
effort to keep their male partners or due to a lack of 
assertiveness. Kirst-Ashman and Zastrow (2007) suggested 
that there are two major issues that need special 
attention in adolescence; one is suicide the other is 
assertiveness. They went on to suggest that by gaining 
assertiveness, empowerment could be achieved.
Throughout the literature on teen pregnancy one of 
the major themes was empowerment. By becoming more 
assertive, obtaining self-efficacy, increasing 
self-esteem, it is hoped that empowerment can be 
achieved. The literature review suggested that with 
empowerment, female adolescents' attitudes towards having 
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unprotected sex may change. Manlove et al. (2004) in 
their study on teens and contraceptive use report that 
females with positive self-perceptions report higher 
contraceptive use.
Zastrow and Kirst-Ashman (2007) suggested that 
assertiveness training can do a lot to move the 
adolescent from thinking "what does my partner want to 
do" to "what do I want to do" (2007). They listed eight 
client and social worker rights that encourage 
empowerment. The fourth right reads "you have the right 
to stand up for yourself without unwarranted anxiety and 
make choices that are good for you" (Kirst-Ashman & 
Zastrow, 2007, p. 274).
Potential Contribution of Study to Micro
and Macro Social Work Practice
This study has considerable potential to make 
contributions to micro as well as macro social work 
practice. On the micro level, there is great potential 
for social workers working with clients who are at risk, 
to offer services so teens can learn how to communicate 
their feelings to their partners as well as learn how to 
be more assertive and less self-sacrificing.
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On the macro level there is the potential for 
agencies such as schools and programs for pregnant minors 
to construct curricula or classes that teach these teens 
how to empower themselves through communication to avoid 
the risk of first or second pregnancies and sexually 
transmitted diseases.
Additionally, research shows that one of the keys to 
healthy adolescent development is by teens having a 
connection to a parent or other supportive adult. It has 
been found that adolescents who are connected to their 
parents and talk to them about lifestyle and health 
behaviors are less likely to engage in risk taking 
behaviors (Lerand, Ireland, & Boutelle, 1997), so 
teaching parents how to communicate with their teen and 
encourage them to introduce difficult subjects such as 
sex is also key.
Summary
This chapter introduced the research study on female 
adolescent teens and how communication and assertiveness 
affect their decisions to have unprotected sex. This 
research used the post-positivist paradigm to gain 
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personal and in depth insight on the subject through the 
research participants.
The chapter included a literature review.
Unfortunately, due to the lack of research in the subject 
area it was very difficult to find studies relating to 
the topic of interest. It was the goal of the researcher 
to continue to try and find more information particularly 
in the area, of assertiveness. Though more information 
was acquired, significant information pertaining to the 
subject remained difficult to find.
Finally this chapter discussed the potential for the 





This chapter discusses the proposed study site and 
the process used to gain access to the research site as 
well as to engage the gatekeepers and study participants 
who helped in the completion of this study. Different 
strategies were used in an effort to engage participants 
and get their views, personal experience as well as 
expertise on the topic. Additionally the chapter 
discusses how ethical, political or diversity issues were 
addressed when the issues arose.
Plan for Engagement
Research Site and Study Participants
The study was conducted with twenty female 
adolescents who were between 18 and 22 years old or 
emancipated minors. Of particular interest were teens 
that had repeat pregnancies. These young women were 
current and past students of the Buena Vista Continuation 
High School in the Chino Valley Unified School District 
(CVUSD) in Chino.
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Buena Vista High School is the only school in the 
district that has a program specifically geared to 
pregnant teens. The girls range in age from, thirteen to 
nineteen years of age. In addition to their academics the 
girls are taught proper prenatal care, they learn how to 
care for their babies and they receive counseling. Post 
partum, the girls are allowed to bring their babies to 
school so they can continue their education. The babies 
are cared for by staff and the girls have scheduled or as 
needed visits to feed, change or just interact with their 
babies. Another study participant was the 
Nurse/Coordinator of the program, who had been working 
with this population for about twenty years.
Engagement Strategies
One of the major advantages to conducting this 
research was the already established relationship the 
researcher had with the staff at the site. In fact the 
topic of discussion came about as a result of a 
conversation with the program coordinator. She expressed 
her concern about what she called the self-sacrificing 
behavior that a lot of the girls engage in by having 
unprotected sex and suggested research being done in that 
area. She was curious as to why they continue to put 
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themselves at risk. She gave this researcher the name of 
the gatekeeper to be contacted to get permission to 
conduct the study at the site.
Contact was made via email to the gatekeeper who is 
the Director of Health Services at CVUSD, outlining what 
the research was about and requesting permission to use 
the site. This researcher followed up with a telephone 
call a week later and was informed that the email was■ 
forwarded to the Associate Superintendent of Educational 
services at Chino Valley Unified School District. The 
Director expressed great interest in the proj ect; however 
she did not have the final say. A week later face-to-face 
contact was made with the Associate Superintendent, who 
requested that a copy of the research questions be sent 
to her before she made a decision.
The study participants were engaged first through 
the program coordinator, who introduced this researcher 
and gave a brief explanation as to the purpose. This 
researcher then gave the girls a brief background and 
more in depth information about the study. Having worked 
with at-risk teens for over ten years it was anticipated 
that there would be some hesitancy, but the researcher 
felt confident that after assuring the participants of 
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confidentiality as well as illustrating the importance of 
the study and the potential impact that their 
contribution may have as well as the potential for their 
own personal growth they would be more receptive, and 
most of the participants were. Additionally, there was 
also a cash incentive of a $20 gift card offered.
It was of absolute importance that the researcher 
developed a rapport with the girls prior to data 
collection. This was crucial to their becoming 
comfortable enough to open up and be willing participants 
and not feel anxious or threatened in any way. They also 
needed to feel valued and in light of their circumstances 
they also needed to know they were not being judged. 
Self Preparation
The main goal of the researcher during self 
preparation was to leave personal opinions and views 
checked at the door before talking to the participants. 
The researcher prided herself on being a sensitive and 
understanding person, but having worked with at-risk 
youth for such a long time this researcher knew from her 
own experience that there is always a desire for adults 
to want to fix them. There is a tendency to become 
opinionated, and the desire to give advice or try and 
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steer them in the direction you believe is the right one 
is strong. It was imperative that none of these behaviors 
were introduced into the conversation. The sensitivity of 
the subject as well as the possibility of the girls 
already facing regret, disappointment or possibly getting 
a lot of negative reactions from home, was enough for 
them to deal with.
The researcher was also very aware of her own 
limitations when it came to approaching individuals to 
gain information. Having only used the very impersonal 
method of collecting data, i.e., questionnaires, the 
researcher had to develop a "thick skin" in anticipation 
of any negative feelings that the participants may have 
had about the questions or the project. However, the 
researcher could not be overly cautious when conducting 
the interviews if it was to have any value.
Diversity Issues
The population of pregnant teens in the program was 
mostly Hispanic with a much smaller number of Caucasian 
and African-American students. Culturally, Hispanic 
families are very private so having these teens discuss 
their personal thoughts and feelings may have been a bit 
of a challenge. Some teenagers, particularly in the 
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at-risk youth population, this researcher had found, were 
not very trusting, so this, in addition to the privacy 
issues, may have presented a challenge. On the other hand 
this researcher has had success when dealing with the 
adolescent female population, when it comes to their 
opening up and sharing about themselves, particularly for 
the Caucasian and Hispanic population. The researcher was 
prepared for the possibility of having to work harder to 
get cooperation from the African American students. It 
had been this researcher's experience initially to not be 
received very well by African American high school 
students. There- had been a tendency for them to be leery 
of opening up because of cultural differences. However 
this did not seem to be the case with this group of 
participants.
Ethical Issues
The researcher had to take the precautions necessary 
to protect and respect the privacy, confidentiality and 
anonymity of the participants. The researcher had to 
undergo a human subjects review as well as develop 
procedures for informed consent, debriefing, and dealing 
with the ethical issues that were associated with the 
research (Morris, 2006).
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According to Morris (2006) these ethical issues are 
driven by our morality and our values. Morris (2006) 
lists three types of values; moral, competency and 
terminal. These values assist the researcher in deciding 
what is ethical. For the purposes of post-positivist 
research all three values come in to play. Moral values 
deal with the researcher's decisions being guided by 
principles that tell them what is the right thing to do. 
For the purposes of this research this meant maintaining 
the anonymity of the interviewee as well as keeping the 
responses to the interview questions confidential. It 
also meant respecting the interviewee as well as her 
responses to the questions and not judging nor 
questioning them.
Competency values deals with decisions that are 
guided by principles that tell what is the most efficient 
way to do something; with this research that meant 
providing the informed consent form and not deviating 
from its contents. Finally, terminal values deal with 
decisions that are guided by personal values, what a 
person hopes to achieve for him or herself (Morris,
2006).  The decision by this researcher to conduct this 
study came as a result of a need to empower teenage girls 
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and teach them how to value themselves. Having worked 
with teens for many years and from personal experiences 
the researcher knows first hand how necessary it is for 
teenage girls to speak up on behalf of themselves and 
their well-being.
Due to the intense face to face interviewing 
technique of the research paradigm it was important that 
the individual being interviewed be treated ethically as 
defined by the National Association of Social Workers 
Code of Ethics and stated in the section under Evaluation 
and research. One of the ethics of research states that 
"Social workers engaged in evaluation or research should 
carefully consider possible consequences and should 
follow guidelines developed for the protection of 
evaluation and research participants" (NASW, 1999, 
p. 18). The code goes on to state that "Social workers 
engaged in evaluation or research should obtain voluntary 
and written informed consent from participants, when 
appropriate, without any implied or actual deprivation or 




Participants were asked to be honest in their views 
and to make a strong commitment to the research project. 
This all took place prior to the start of the study, 
because without commitment from the participants the 
study could not move forward (Morris, 2006).
Additionally the researcher needed to be aware of 
the fact that the school system is a very political 
environment. Decisions made within the school systems are 
largely based on the persons or groups that have the most 
power and influence in a school. This researcher had to 
prepare herself for possible roadblocks to completing 
this research by acquiring informal power and becoming 
more politically savvy (Garrett, 2006).
Plan for Implementation
Data Gathering
Using the post-positivist paradigm, data were 
collected from individual participants through an 
interview process. A series of questions relating to the 
research topic and prepared by the researcher were asked 
(See Appendix A). In order to ensure privacy and no 
interruptions, interviews were conducted in private
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offices at the researcher's work cite as well as at the 
high school itself. The researcher's work site is located 
next to the Buena Vista High School.
With the permission of the participants, a recording 
device was used during interviews and the information was 
transcribed.
Selection of Participants
The researcher engaged the help of the program 
coordinator to acquire a list of possible participants. 
The list was comprised of both former and current 
students who have been or currently are in the program. 
The participant selection was simple. Students that were 
18 years or older were asked to participate. They were 
sexually active teens that were either pregnant or had 
been pregnant at some time. Twenty current and former 
students were sought for this research project.
Phases of Data Collection
For the purposes of this research the data collected 
were qualitative interview data.
Before the actual interviews began the researcher 
met all the girls and explained to them the focus of the 
research and answered any questions or concerns they may 
have had regarding the process. At that point dates and 
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times were 'scheduled to meet with the girls on an 
individual basis. The girls only needed to meet with the 
researcher once unless there was a problem or we were 
unable to complete the interview during their time. 
During the interview process skilled questioning and 
active listening was used to assure the collection of 
valid data (Morris, 2006). Due to the sensitive nature of 
the topic and the inability to guess what direction the 
interview would take, the researcher scheduled a maximum 
of two interviews per day.
At the end of the interview process the researcher 
would then transcribe and analyze the data.
Data Recording
The researcher kept two journals. One discussed the 
reasons behind choosing the plans for research. It also 
addressed the approaches chosen for collecting data and 
the theories that emerged from the data. The second 
journal has information logged'on the narratives 
collected through the interviews. The interviews were 
recorded using a voice recorder as well as by taking 
notes. The participants were informed during the 
introductory phase, then again during the interview 
process, what the research was about, the questions to be 
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asked and the method that would be used to collect the 
data. They were asked collectively and then again 
individually if they were uncomfortable or had any issues 
with being recorded and if anyone did their concerns were 
addressed and a method that they felt more comfortable 
with was used. This was note taking or just listening; in 
this case the researcher had to try and remember what was 
said and it write down immediately after the interview.
Plan for Evaluation
Data Analysis
To analyze the qualitative data gathered through the 
interview process a bottom up approach was used. This 
method is used when theories are going to be developed 
about the topic (Morris, 2006).
The researcher used the narratives heard through the 
interview process and divided them into themes or placed 
them in categories. Next, using axial coding, the 
researcher looked for and proposed relationships between 
these themes or categories. From these relationships a 
theory statement was developed; this is called selective 
coding.
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An example of open coding may be a narrative heard 
by the researcher during the interview. "I can't believe 
this is happening to me again, I swore I wouldn't let 
this happen to me again. I said I was going to be 
careful, I said I would make him use a condom, he 
promised he would use a condom, but here I am pregnant 
again." The researcher would then find pieces of the 
narrative that hang together divide it into chunks, then 
ask questions and make comparisons. Through this process 
the researcher hoped to identify concepts and theories 
(Morris, 2006).
Plan for Termination 
Communicating Findings to Study Site and Study
Participants
A gathering for the students involved in the 
research was arranged. At this gathering the results of 
the research were made known and a copy of the report was 
presented to the coordinator of the program. The 
researcher held a forum for discussing the findings or 
answering any questions that arose.
It was hoped that by encouraging discussion 
regardless of what the findings were that the girls would 
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be motivated and empowered to make better choices for 
themselves when it comes to sex.
Termination of Study
The researcher used the gathering to share the 
findings ‘as the date of termination. Refreshments created 
an atmosphere that was also fun so once the discussions 
were over the girls enjoyed the refreshments and each 
other. It was this researcher's hope that in the end a 
great relationship was formed with the girls and as 
difficult as it might be to end they will keep the 
researcher informed of how they are doing.
Plan for Follow Up
Ongoing Relationship with Study Participants
The researcher would like to have one follow up with 
the coordinator of the study site depending on the 
findings of the research.
If it is found that assertiveness and communication 
played a key role in the decisions that were made by the 
girls it would be interesting to get together with the 
program coordinator and find a way to implement further 
discussions through classes or counseling on how to be 
more assertive and an effective communicator.
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Summary
This chapter discussed the steps involved in the 
engagement phase of the research study. It looked at ways 
of gaining entry into sites as well as engaging 
participants. Data gathering and analysis was also 
covered as well as how the research project findings 





In Chapter Three the selection of the study 
participants is discussed as well as the sampling 
strategies used. Theory based sampling was chosen for 
this study. Additionally, since the participants all 
shared a particular characteristic, criterion based 
sampling strategies were used as well. Data gathering 
techniques are discussed and explained and the phases of 
data collection are described. These illustrate the 
researcher's reflection of the process while collecting 
the data. Additionally some of the questions used in the 
interview are shared.
Research Site and Study Participants
The research site used for the study was the Buena 
Vista Continuation High School in the Chino Valley 
Unified School District. Buena Vista has a Cai-Safe Teen 
Pregnancy program at the school. The Cai-Safe program was 
created for enrolled expectant and parenting students so 
they can continue to strive for academic achievement, 
learn parenting skills and provide a quality child 
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care/development program for their children. The 
participants, who ranged in age from eighteen to 
twenty-two years old, were past and present students of 
the high school and were either previously in the 
program, currently pregnant or mothers with 
child/children in the child care program at the school.
Selection of Participants
The focus of this study was to assemble theoretical 
statements about risky sexual behavior from female 
adolescent experiences.. To accomplish this, the 
researcher utilized a qualitative approach to gather and 
analyze the data. The criterion sampling method as well 
as Theory based sampling was chosen for this study. 
Morris (2006), explains that criterion sampling would be 
based on a particular characteristic of the population 
that potentially would be included in the study; this 
characteristic would be the teen parent factor shared by 
the participants. Theory-based is the particular concept 
or theory that emerges in the data that are gathered. 
This would include the similar reasons found among the 
teens for why they engage in risky sexual behavior. Both 
sampling models are applicable to the research.
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Participants were selected based on the following 
criterion. They had to be eighteen years old or older, 
they either currently attended or previously attended the 
Buena Vista Continuation high school and are enrolled or 
were previously enrolled in the teen pregnancy program. 
This researcher was hoping to primarily focus on teens 
that had more than one child but this proved to be not 
possible since only one participant fitting that 
criterion was found.
Data Gathering
Prior to the interview demographic information was 
collected from the participants. The following chart 

























Interviews were the data gathering method used in this 
study. The researcher created the interview questions in 
advance; these can be found in Appendix A.
Morris (2006), states that the post-positivist 
interviewer is comfortable with preparing a structured 
set of questions prior to the interview to ensure that 
all participants experience the same or a similar 
interview. This is necessary since the interviewer is 
searching for regularities and patterns that will emerge 
from the data being gathered. The types of questions used 
for the interviews were descriptive and structured 
questions. Descriptive questions are wide-ranging 
questions and can either be used to elicit information 
about broad experiences or to describe a specific 
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activity or event. An example of a descriptive question 
used in the study is "How old were you when you had your 
first sexual experience." Structured questions broaden 
understanding of a certain topic. An example of a 
structured question was "Did you or your partner use 
protection the first time? Why or Why not." Additionally, 
when conducting the interviews the researcher used 
skilled questioning and active listening as well as being 
prepared with knowledge from previous research done on 
the participant population. This was in an effort to 
facilitate the collection of valid data.
Phases of Data Collection
One of the first phases of collecting the data was 
the engagement phase. The researcher met the study 
participants at the high school; this was done over a 
period of several months due to school holiday schedules 
as well as difficulty finding students that were eighteen 
and over, to help with that obstacle the coordinator 
contacted some students that graduated from the program 
and asked them if they would be willing to help with the 
project, and invited them to come in and hear more about 
it.
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Once the girls were introduced the researcher 
explained the study, invited questions and then asked 
them if they would be interested in assisting with the 
study. One hundred percent participation was received, 
the researcher was allowed to interview them on the 
campus. Once the informed consent was secured, the 
researcher established rapport with the participants by 
getting demographic information, as well as asking throw 
away questions. Since most of the participants were 
seniors and pregnant or had a baby, the questions would 
usually be about their graduation status, their baby or 
their pregnancy. When the participants were comfortable, 
the researcher would ask if they were ready to begin.
The next phase of the interview, development of 
focus, began. The researcher asked essential questions; 
these questions specifically addressed the research 
topic. An example of an essential question would be "How 
long were you in the relationship before you had sex?"
Maintaining focus was the next phase of the 
interview. During this phase more essential questions 
were asked as well as extra questions. Extra questions 
are similar to essential questions but worded differently 
to ensure consistency of responses (Morris, 2006.) An • 
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example of an extra question would be, "Did you have sex 
early in the relationship or did you wait?"
Probing questions were used a lot throughout the 
interview. These involve terms used for elaboration like 
"Can you tell me more about that?" or terms of 
encouragement like "I see," or "uh-huh" (Morris, 2006).
The final phase of the interview was the termination 
phase. During this time the researcher started winding 
down the interview by letting the participant know that 
it was coming to an end. The interview was then 
summarized to confirm what was discussed. The 
participants were then asked if they had any questions or 
issues they wanted to address. They were then given a 
$20.00 gift card and a copy of the debriefing statement, 
and the researcher thanked them for their time and 
participation.
The researcher reflected on the interview by 
recording thoughts and feelings about the process in a 
journal. Additionally, the journal was used to evaluate 
the researcher's methods, particularly what questions 
worked and which ones needed fine-tuning. The journal 




Data recording consisted of the use of a voice 
recorder as well as taking notes of pertinent information 
during the interview.
Summary
This chapter provided detailed information on the 
research site and participants of the study. It discussed 
how participants were selected for the study. The data 
gathering process was also described; this included a 
■description of the type of questions used in the study. 
Next, the phases of data collection were discussed. This 
involved a description of the different phases of the 
interview process. Finally, the method used to record 





This chapter discusses the study findings. Findings 
are reported and interpreted using different methods of 
coding. Coding methods used are open, axial and 
selective. These coding methods will be defined and 
explained in this chapter. A theory was built from the 
data interpretation and will be explained.
Data Analysis
Using the Post Positivist paradigm of qualitative 
data, analysis the researcher transcribed and analyzed the 
data collected from participants in order to facilitate 
open coding. This process helped identify and develop the 
concepts of the social phenomenon of teens and risky 
sexual behavior. Once the concepts were developed they 
were grouped into categories and then the dimensions of 
those categories were identified.
Next the researcher sought to identify the 
connections between the open codes that were developed. 
This process is accomplished through Axial Coding.
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Axial Coding is used to link the categories that 
emerge from the data as well as make statements about the 
relationship between the categories and their dimensions.
Open Coding
The following are the initial codes identified for 
this process: role of age at first sex experience, 
relationship with partner prior to and after first sexual 
experience, knowledge about sex, use of protection, basis 
of decision to have sex, ability to communicate feelings, 
ability to be assertive, substance abuse and looking 
back.
Role of Age at First Sex Experience
This code was chosen because all the participants in 
the study were sixteen years or younger when they had 
their first sexual experience. Most of them were fifteen 
years old or younger with the youngest being twelve years 
old. However their partners were at least two years older 
than they were with some girls reporting partners that 
were up to nine years older. One of the interviewees 
reported her first sexual experience at fourteen was with 
a partner who was twenty-one years old she stated "I just 
liked to hang out with older people." Another interviewee 
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whose first sex experience at fifteen was with a 
twenty-four year old stated that she told her partner 
that she was eighteen. "I liked him, I wanted to be with 
him."
During the course of the interviews, except for 
three participants that stated they just "wanted to see 
what it would be like." It was evident that the girls, at 
the time, had strong feelings for their partners and 
because of their vulnerability and the pressure from 
their older partners they chose to give in to the demands 
for sex. One of the participants who had sex at 12yrs 
with her 16yr old partner stated "I really loved him, I 
was scared, I did not want to lose him."
Relationship Before Sex and After Sex
This code was chosen because it illustrates a 
consensus among the majority of the participants about 
their relationship with their partner prior to and the 
result after making the decision to have sex with them. 
Participants report the relationship being fun, good, 
easy going, but changing, in some cases drastically, 
after they had sex (See Figure 1). One interviewee stated 
"the relationship was nice, he treated me well." "After 
37
having sex he changed, he was controlling." Another 
stated "the relationship was good, he was different very 
respectful, paid a lot of attention to me." "After we had 
sex he was more focused on sex than on me." Another 
describes it as "the perfect relationship." "He pressured 
me a lot more for sex after we did it the first time, he 
wanted it a lot more."
It is evident by statements made by most of the 
girls that the decision to have sex with their older 
partners brought about changes in the relationships they 
initially saw as idyllic, the most notable change being 
the issue of possession. The interviewees describe their 
partners becoming more possessive, having a "you're mine" 
attitude, which is all part of their attempt to and in 
most cases, successfully gain control as described 
earlier.
38
Figure 1. Category: Relationship Before and After Sex
Knowledge about Sex
This code was created because during the interviews 
it was discovered that most of the interviewees at the 
age of having their first sexual intercourse either did 
not know much or what information they did have came from 
friends or their 6th grade health class. For most of the 
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girls very little, ineffective or no information at all 
came from their parents or guardians at home. Some of the 
statements made were "My parents never talked to me about 
sex, I got information from my older sisters and friends, 
but my friends didn't give me good information." "Mom 
told me to keep my legs closed, sex is nasty and sloppy, 
but my friends would tell me 'oh I can't wait to see my 
boyfriend to have sex, it feels good.'" "I got 
information from my sister after I started having sex." 
"All my mom. told me was no sex before marriage." These 
statements echo most of the interviewee's responses 
regarding where their knowledge of sex came from. 
Additionally some of the interviewees report believing 
that they could not get pregnant the first time they had 
sex; this was a result of either information they got 
from friends or from their partners.
The researcher also included the participant's 
knowledge about Sexually Transmitted Diseases (STD) when 
they first started having sex under the heading of 
knowledge about sex. During the course of the interviews 
it was discovered that some of the participants did not 
know or had very little knowledge as to what an STD was 
at that time. Others knew, but either their partners 
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convinced them there was nothing to be concerned about or 
they were too embarrassed or fearful to address it. So 
while for some of the interviewees the main fear was 
pregnancy, they were not aware that there were other 
issues potentially far worse that they could face.
Use of Protection
This code was used because some of the interviewees 
reported that they did not use any- type of protection 
when they first had sex and many of them reported that 
they continue to have sex without the use of any 
protection. Others mentioned that they used protection 
the first time but discontinued after a short time. One 
interviewee stated "I used protection in the beginning, 
then we both got checked and we stopped using it." 
Another reported "I did not think I would get pregnant so 
we stopped using the condoms." One interviewee told me 
that her partner told her he couldn't have children, then 
she got pregnant three months later. Another stated her 
partner told her that he did not need to use condoms 
because that was only if he was involved with multiple 
partners and he was not.
Some of the girls reported that prior to having sex 
there was some discussion about condom use with their 
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partners but when they finally did have sex either no 
condoms were used or it was used just the first couple 
times. The girls reported that although they were scared 
about getting pregnant, they did not know how to or had a 
fear of insisting that their partners use protection.
The same went for protecting against possible STDs.
One of the interviewees stated "I knew what an STD was 
and I was concerned about getting one because I know my 
boyfriend was unfaithful, but I didn't want to say 
anything because he would just get angry." Another 
interviewee stated, "I didn't know about STDs, but when I 
found out I went to get tested, but I got afraid and 
never went back." While there was only one report from a 
participant of actually contracting an STD from her 
boyfriend, the girls that had more knowledge of STDs 
admitted that at the time even though they might have had 
some concerns, it was easier to accept what their 
boyfriends told them rather than cause problems by 
insisting they use protection.
Basis of Decision to Have Sex
This code was chosen because the participants gave 
varying reasons as to why they chose to have sex. These 
explanations ranged from being pressured into it and this 
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encompassed both pressure from the partner as well as 
peer pressure, to curiosity. Some of the responses 
received from participants were "I felt ready that day 
but realized after that 1 wasn't." Another stated, "I 
just wanted to try it one time but I felt weird after." 
Another stated, "It was just peer pressure. I wanted to 
be able to talk about sex as well." Another interviewee 
reported that she felt pressured into it the first time. 
She stated she did not want to do it but felt she needed 
to so her boyfriend would not break up with her.
Out of the entire responses received just one was 
actually planned. The interviewee stated that she and her 
boyfriend planned ahead of time when they would engage in 
sexual intercourse and she felt ready when it happened. 
She and her boyfriend were together for a year before 
they had sex. Most of the interviewees reported they were 
in the relationship weeks or a few months before they 
engaged in sexual intercourse.
Communication
This code was used because (1) it was the basis of 
the research and (2) many of the interviewees reported an 
inability or fear of communicating with their partners 
their thoughts and feelings about sex. Additionally 
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during the course of the interviews it was discovered 
that many of the participants had little or no 
communication in the home when it came to discussing 
topics related to sex.
Another reported "my mom was very conservative, 
there was no discussion of sex, she just said it was 
wrong don't do it." Another interviewee stated "I was 
uncomfortable with conversations about condoms." Two of 
the interviewees who were raised by grandparents report 
that their grandmothers were uncomfortable talking about 
"that stuff."
While most of the interviewees report little or no 
communication about sex in the home, there was a split 
among the interviewees regarding the communication with 
partners, while some report no communication with their 
partners others stated that they did have discussions 
about sex with their partners. The discussions were 
mostly about the use of protection, however some 
interviewees reported that although they communicated 
their feelings, their partners either would not listen, 




This code was used because some of the questions 
posed to the interviewees were directly related to their 
assertiveness in the relationship.. Participants were 
given different scenarios related to their experiences 
with their partners and asked to comment on how they 
would react in those situations. For example participants 
were asked if they would have sex with their partners 
even if they did not want to but their partner did, or if 
they were out on a date and felt they were being ignored 
by their partner if they would say something.
The majority of the girls reported that they would 
have sex with their partners even if they did not feel 
like it. One participant stated "I would have sex with 
him even if I didn't want to, if I said no he would 
question me and get angry." Many others reported putting 
their partner's feelings first before their own. One of 
the interviewees reported "I did not insist that he use 
protection because I was afraid he would get upset."
The participants were split in responses to 
questions that involved social activities, for example 
whether they would still go out with friends if they made 
plans but their boyfriends told them not to. Half of the 
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respondents said yes they would still go the other half 
said they would not. One interviewee stated "He would 
tell me not to go out with my friends and I wouldn't go, 
but then he would go out with his friends."
Noticeable among the participants was that when 
asked the question relating to being ignored by their 
boyfriend while out with friends the majority of them 
stated they would become angry and pull their partner 
aside and let him know they did not like it. However when 
it came to speaking out for themselves on issues related 
to sex they were not assertive.
Substance Abuse
This code was chosen because some of the 
participants reported their use of drugs and alcohol as a 
precursor to their sexual behavior. One interviewee 
stated that she used to drink a lot when she went out 
with friends and would end up having sex. Another 
interviewee stated that her drug use played a role in the 
choices she made with her sexual behavior. Another said 
that she was not pressured into having sex the first 




This code was created because all the participants 
regretted the choices they made when they decided to 
engage in sexual activity. All the participants 
interviewed were now between the ages of 18 and 22 years 
old and they all report that 'they wish they would have 
waited. All report that they wish they would have put 
themselves first before their partners, they wish they 
were stronger back then. Out of all the girls just two of 
them are still with the boyfriend they first had sex and 
eventually conceived a child with. Some of the responses 
were "I would do things differently, I would wait to have 
sex and make a better choice of a boyfriend." "I would 
have waited, I did not know him long enough." "I would 
have been a lot smarter, say what was on my mind rather 
than keep quiet."
Most of the girls are in different relationships now 
and report that they are now able to communicate their 
feelings a lot better with their partners. They report 
that they are not afraid to say how they feel even if it 
makes their partner upset. They also report that in the 




The relationships found between the emergent 
categories and their dimensions were as follows; role of 
age was linked with relationship before and after sex. 
Participants described two different relationships with 
the same partner prior to and after sex. They reported 
their relationship to be fun, enjoyable, easy going and 
also being treated well. However once they had sexual 
intercourse the relationship moved in a more possessive, 
controlling direction. Most participants were involved 
with partners older and with more experience. The age and 
inexperience of the girls caused them to be easily 
manipulated.
The role of age was also linked to the ability to be 
assertive. The majority of the participants were 15 years 
old or younger when they had sex. This researcher feels 
that many girls this age have little or no idea what it 
means to be assertive. Unfortunately many young women are 
not taught from an early age how to be assertive and 
often times girls are raised with the thinking that they 
have to be subservient to men, rather than being taught 
how to stand up for themselves.
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Another link found was knowledge about sex/use of 
protection. Participants reported varying levels as to 
their knowledge about sex that encompassed their 
knowledge of birth control, sexually transmitted 
diseases, pregnancy and where they got their information. 
Some participants reported believing they could not get 
pregnant their first time, some did not know what a 
sexually transmitted disease was. Not knowing all the 
facts regarding sex and the possible perils of 
unprotected sex contributed to the lack of protection 
use, and many of the interviewees reported that their 
partner had been previously involved in sexual 
relationships or were discovered to be seeing other girls 
while with them.
The link of use of protection/ability to be 
assertive was also found. Although some of the 
participants reported being scared of getting pregnant 
they feared insisting that their partner use condoms 
because they were scared of how they would react.
The link of ability to communicate/ability to be 
assertive was also used. Many participants who reported 
being upset if they felt ignored, or getting upset, 
angry, if their partners told them not to go out with 
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their friends reported finding it difficult to 
communicate their feelings. Some of the girls reported 
not knowing what to say, or others say they did not 
bother saying anything because they did not want to cause 
an argument.
Ability to communicate was also linked with 
knowledge about sex. This link came about due to most of 
the girls stating that there was no communication in the 
home from their parents about sex. The girls report that 
no aspect of sex was discussed in their home and if it 
was it was in the hope of instilling fear, e.g., "don't 
do it it's wrong." Ultimately the communication that was 
received was either from the 6th grade health class or 
their friends giving them incorrect information.
A link between basis for sex and ability to be 
assertive was also recorded. Most of the girls reported 
being pressured into sex either from their partner or 
their peers. The lack of assertiveness on the part of the 
girls led them to indulge in behaviors that they were not 
really ready for. Their inability to express how they 
truly felt for fear of angering their partner, dr fear of 
losing their partner as well as buckling under the 
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pressure of their peers in order to fit in illustrates 
the link between the two categories.
Basis for sex was also linked with substance abuse. 
Although only three of the participants stated that drugs 
and alcohol were pre-cursors to*  their first time having 
sexual intercourse it is still significant when looking 
at the causes of the behavior.
Then and now was linked with ability to be 
assertive. The girls all reported that now that they are 
older they are more comfortable with asserting 
themselves, speaking their minds and more importantly 
having no fear of saying no to their current partners. 
The majority of girls reported that they were no longer 
with the father of their child, and in the current 
relationship they report being treated respectfully, 
having open communication that allows them to express 
themselves without reservations.
Selective Coding
The process of selective coding involves integrating 
and refining the categories and their dimensions in order 
to develop a theory (Morris, 2006). In reviewing the data 
and linking the categories it became evident that the 
core category was assertiveness (See Figure 2).
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The lack of assertiveness shown by the girls echoed 
throughout their interviews. Even in instances where they 
believed they were, showing assertiveness they did not for 
example .looking angry and giving their partner the cold 
shoulder if they were not happy at a particular party. 
The data showed that the lack of ability to be assertive 
played a role in most of the categories and this 
researcher believes that communication or the lack 
thereof goes right along with it. In many instances the 
girls never communicated their feelings to their 
partners; it was easier to stay silent or go along with 
their wishes rather than deal with the consequences they 
perceived would result. If they were assertive to begin 
with communication would not have been an issue. So while 
assertiveness was found to be the core category, this 
researcher believes that both assertiveness and 
communication go hand in hand. This was evident in the 
comparisons made between the girls' earlier relationship 
experiences and their current relationship experiences, 
they all report being stronger and not so afraid to say 
no.
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Figure 2. Core Category: Assertiveness
Data Interpretation
The researcher attempted to find, through 
interpretation of the data, information that would show 
the implications of communication and assertiveness in 
female adolescents' decision to engage in risky sexual 
behavior. One of the first observations was the very Jiigh 
percentage of Hispanic girls that shared their stories 
during the interview process. It could be argued one way 
or the other that minority women, particularly Hispanic 
women are not generally raised to be assertive; it is 
more likely that they will remain in the background with 
little to say, never questioning, showing restraint of 
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feelings. It could be further argued that this is true 
for most women. We are still living in a society that is 
male dominated, with most boys and girls being raised 
with distinct character roles that define what their 
status is in society i.e. boys should be tough, learn to 
man up and take control, while the girls are taught to be 
demure, quiet, ladylike and most importantly to serve. 
Unfortunately often times these beliefs carry over into 
teen and adult years.
Secondly the data highlighted the age of the 
participants when they had their first experience and the 
age of their partner at the time. The fact that there was 
a disparity in the ages of the girls and their partners, 
most of the girls being fifteen or younger and their 
partners being older led this researcher to surmise that 
the experience and knowledge levels of the males versus 
the females created an opportunity for the naivete of the 
girls to be manipulated and taken advantage of.
Finally this researcher found that the most 
important factor shown throughout the data was the lack 
of assertiveness which tied in directly with the 
inability of these girls to communicate their feelings 
particularly their discomfort and dislike of their 
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partner's treatment of them. Many times throughout the 
interview process some of the common themes were 
non-communication in the home regarding sex, 
non-communication and/or lack of assertion with the 
partner because they did not want to get him upset or 
feared he would leave. Assertiveness and communication 
was shown to have also correlated with the non-use of 
protection.
Implications of Findings for
Micro and Macro Practice
One of the first things found from the micro 
practice standpoint is the very important need to teach 
young girls how to be self-confident and take pride in 
themselves regardless of their cultural, ethnic, racial 
or class background. When girls as young as twelve years 
old are having sex because they believe they are in love 
and are afraid of losing their boyfriend there is a 
problem. Teaching kids how to be assertive, practice 
self-determination and build self-esteem as well as 
self-confidence will go a long way to place young girls 
on the path to making the right decisions for themselves 
for their well being. Research done on the self-efficacy 
of adolescents as it relates to sex and condom use showed 
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a strong correlation between self-efficacy and the 
ability to resist pressure to have sex as well as to use 
protection (DiIorio, Dudley, Kelly, Soet, Mbwara, Sharpe, 
& Potter, 2000).
Teaching children how to be assertive needs to begin 
with girls that are in elementary school, probably from 
the age of ten. Some people may argue that this age is 
too young and the kids may not understand. However 
children live in a world today where information is 
available to them with the click of a mouse; the 
information they have readily available to them today is 
far beyond what was available a decade or two ago. That 
is why it is very important that they start learning not 
only about building self-esteem and assertion but they 
also need to learn about sex in a dignified but open and 
honest way, and this is where the parents need to come 
in.
Parents also need to be taught the importance of 
having open communication with their daughters about sex. 
Too many of the girls reported discussions about sex were 
taboo in their home and if it was, it was a simple "don't 
do it" which obviously proved to be very ineffective. 
Some parents feel if they talk to their child about sex 
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that increases the chances of them going out and having 
sex when the opposite is truer. In actuality what ends up 
happening is that the child ends up getting their 
information from their peers; unfortunately oftentimes 
the information is incorrect and/or exaggerated. As 
discussed before some of the girls reported getting their 
information from peers whom they admitted turned out to 
be wrong.
The hope is that if we start training the parents in 
how to communicate with their child at an early age and 
give them the tools necessary to feel comfortable with 
addressing difficult subjects like sex it will help 
develop more open communication between parent and child 
thus build a more trusting relationship as the child gets 
older. Some of the girls reported having bad 
relationships or no relationship with their parents 
especially their mother. They are like strangers to each 
other, or the only form of communication is arguing and 
disagreements. If parents are willing to learn how to 
communicate with their children in an effort to help 
prevent negative behaviors as they get older this will 
make a great collaborative effort between the parent and 
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school because school is the next place that children 
should be learning about these topics.
Students spend a great portion of their day in 
school; in addition to academics, school is also where 
they learn to socialize. Developing and introducing 
curriculum that will teach them how to build self-esteem 
and self-confidence as well as how to be assertive can 
help them in situations where they are made to feel they 
have no choice, they are not cool enough for a particular 
crowd, or they are not worthy of someone unless they have 
sex with him. This needs to begin at the middle school 
level. With the foundation hopefully being laid at the 
home with the parent, schools can now continue, hopefully 
with parent involvement, to strengthen the foundation 
with the introduction of this curriculum.
Research involving social workers on teen pregnancy 
program outcomes shows favorable implications for social 
work practice. One study showed that the results of the 
intervention showed more positive attitudes associated 
with adolescent sexuality (Monahan, 2002).
Although the focus for micro practice is on young 
girls, the boys should not be left out and can benefit as 
well from developing communication skills as well as 
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assertiveness. Boys are put under a lot of pressure from 
their peers as well when they are made to feel that 
having sex somehow makes them a man. Like the girls they 
are put in a position, due to comments from their peers, 
where they feel they are less than the group if they are 
not having sex, drinking or indulging in other risky 
behaviors. So in addition to building self-esteem they 
also need to be taught how to respect the girls and 
recognize what it means to treat them like objects rather 
than human beings.
From a macro-practice standpoint addressing not only 
risky sexual behavior but other risky behaviors that many 
teens indulge in such as substance abuse, meeting 
strangers on-line and joining gangs just to name a few 
(most of which all tie in together) calls for outreach 
programs within the community. This researcher feels that 
schools have an obligation to keep parents informed of 
the dangers for their teens. Collaboration between 
schools and community organizations like the city's human 
service department, the local hospital as well as the 
police department' will go a long way in providing parents 
the tools and the resources to help elicit change. These 
entities can work together to provide regular community 
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forums for parents at their child's school where they can 
ask questions and be kept informed.
Vital to this micro and macro plan is the social 
worker. This researcher is a strong advocate for school 
social workers. The social worker's training and 
experience at the micro as well as the macro practice 
level would be an asset to the implementation as well as 
the carrying out of the plan. It is unfortunate that 
school social workers are not seen as a necessary 
addition to schools, especially middle and high schools, 
because with the problems facing teens today a social 
worker's skills will be valuable.
Summary
This chapter dealt with the analysis of the data. 
Using Open, Axial and Selective coding the researcher was 
able to find common themes and links between them to 
create categories and their dimensions. These categories 
and dimensions were then‘refined in order to build a 
theory. Using the information garnered from the coding 
process the data were then interpreted by the researcher. 




TERMINATION AND FOLLOW UP
Introduction
This chapter covered the process the researcher used 
for communicating research findings to the study site as 
well as its participants. Procedures for terminating the 
study were also discussed, as well as the possibility of 
maintaining an ongoing relationship with the study 
participants.
Communicating Findings to Study 
Site and Study Participants
The coordinator of the program at the continuation 
school was contacted and a meeting was set up to discuss 
what the findings of the research study were. Due to the 
nature and the timing of the program as well as some of 
the participants no longer attending the school it was 
not possible to see all the girls and share the findings 
with them. In addition to the Nurse Coordinator there 
were a total of three girls present. In addition to the 
girls no longer attending some of the girls were out on 
maternity leave, some had completed their high school 
course work and some were absent.
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The findings did not come as much of a surprise to 
the girls since during our interviews we either discussed 
or they recognized themselves the circumstances that led 
them to make the choices they did. Many of them had 
already reported doing things a lot differently now that 
they were older and wiser.
Termination of Study
Terminating the study was not as elaborate as first 
hoped. It was virtually impossible to get everyone to 
come together at one time, again due to work and school 
schedules as well as babies being born, getting everyone 
together for a party type finale was not feasible. 
Goodbyes, thanks and best wishes were conveyed during the 
meeting to discuss findings. I asked the coordinator to 
convey the same to the ones not in attendance.
Ongoing Relationship with Study Participants
While my experience with these girls was memorable 
and would not soon be forgotten, there really is no 
purpose to continue a relationship with them. I did 
inform them should they ever have the need to talk to me 
for any reason I would make myself available to them.
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My relationship with the coordinator of the program 
will continue. We have discussed the possibility of 
brainstorming ideas in the future to come up with a plan 
of how she can incorporate some of the ideas into lesson 
plans. Unfortunately the goal is to reach teens before 
they get to the parenting program so while some of the 
ideas for curriculum will be useful it does not 
accomplish the goal. Furthermore with the current budget 
crisis facing school districts and school programs, 
school districts are cutting back rather than seeking to 
implement new programs. The introduction of any such 
program may be a long time coming.
Summary
This chapter discussed how the researcher conveyed 
the findings of the research to the study site. It 
discussed obstacles faced in the termination process due 
to the unavailability of participants. Finally plans for 







How old are you?
How old were you when you had your first sexual experience?
How old was your partner?
How long were you in the relationship before you had sex?
Describe the relationship before you had sex.
Describe the relationship after you had sex.
Did you and your partner talk about having sex before you had sex the 1st. 
time?
When you first had sex were you ready at that moment or did you feel 
pressured into it?
Prior to having sex for the first time did you and your partner ever discuss 
using protection. Why or Why not.
Prior to having sex for the first time did you and your partner ever discuss the 
risks involved of having unprotected sex? Why or Why not.
Did you or your boyfriend use protection? Why or why not?
Did you continue to use protection every time you had sex?
Have you ever been pregnant?
Do you have any children.?
How long were you sexually active before getting pregnant?
Did you want to get pregnant? How did you feel about being pregnant?
Were you scared to tell your family? Why or why not.
What did you say to them?
Were you scared to tell your boyfriend? Why or why not?
What did you say to him?
Prior to getting pregnant did you ever worry you may get pregnant? What were 
your fears?
Did you discuss your feelings/fears with your boyfriend? Why or why not.
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Did you know what a Sexually Transmitted Disease is?
Did you ever worry about getting a Sexually Transmitted Disease? Why or why 
not?
If so did you discuss your feelings/fears with your boyfriend? Why or why not?
Would you say that you were comfortable or uncomfortable when discussing 
things like safe sex with your partner? Do you feel the same now?
Was sex and the risks of having unprotected sex ever discussed with you in 
your home? If so,with whom? If not where did your information come from?
Were you able to communicate openly about anything with your boyfriend? 
Why or why not? Can you do so now?
Were you able to express your feelings honestly to your partner (e.g tell him 
when something is bothering you) or did you always put his feelings first or be 
worried he might be upset?
If you didn’t feel like having sex but your partner wanted to would you have 
sex anyway just because he wanted to? Why or why not. Do you feel the 
same way now?
If he acted rudely towards you in front of your friends would you let him know 
that you did not like it?
If he ignored you while you are both out on a date with friends will you tell him 
that it upsets you?
If you made plans to go out with friends but your boyfriend did not want you to 
go, would you go anyway?
If you were out on a date but you were not having a good time would you 
pretend you were so as to not upset your boyfriend?
Do you use protection now? Why or Why not
If you had it to do all over again would you have done things the same way? If 






The study in which.you are being asked to participate will look at the role 
assertiveness and communication play in female adolescents decision to engage in 
risky sexual behavior. This study is being conducted by Joanne Julien under the 
supervision of Dr. Rosemary McCaslin, Professor at California State University, San 
Bernardino. The Department of Social Work Sub-Committee of the Institutional 
Review Board of California State University, San Bernardino has approved this study.
For the purposes of this research you will be asked to participate in an 
interview that consists of twenty-five questions about your experiences as it relates to 
the research topic. The interview will be audio recorded. If you do not wish to be 
recorded then an alternative method of collecting the information will be used. Once 
the study is complete, the audio recording of the interview will be destroyed. The 
interview process should take about 45 to 60 minutes to complete. All of your 
responses will be held in the strictest of confidence by the researcher. Your name will 
not be reported with your responses. Your answers to the interview questions in this 
study will remain confidential and will not be shared with other study participants or 
officials that work at your school. Your name will not be connected to your responses.
These interviews will take place in a private office to ensure the confidentiality 
of the participants. There are no foreseeable risks for participating in this study. You 
may receive the group results of this study upon completion in September, 2009 at 
your school.
Your participation in this study is totally voluntary. You can choose not to 
participate and if you decide to, you are also free to withdraw at any time during this 
study should you change his mind. If you choose to discontinue participation in this 
study, your relationship with your school will not be jeopardized. When you have 
completed the interview, you will receive a statement describing the study in more 
detail.
In order to ensure the validity of the study, we ask that you not discuss the 
study with other participants. Participation in this study will contribute to social work 
research, your responses will help create a better understanding of the issue of 
self-sacrificing sexual behavior among female adolescents.
If you have any questions or concerns about this study, please feel free to 
contact Rosemary McCaslin at (909)537-5507.
By placing a check mark in the box below, I acknowledge that I have been 
informed of.and that I understand, the nature and purpose of this study, and I freely 
consent to participate. 1 also acknowledge that I am at least 18 years of age or an 
emancipated minor.






The study of female adolescents and self-sacrificing sexual behavior 
Debriefing Statement
The interview you have just completed was designed to investigate 
female adolescents and risky sexual behavior.
Your responses will be used to understand what role assertiveness and 
communication play. With the knowledge gained, we hope to deepen our 
understanding of why female adolescents continue to engage in risky, 
self-sacrificing sexual behavior.
Thank you for your participation and for not discussing the contents of 
this interview with other participants.
If you have any questions about the study, please feel free to contact
Dr. Rosemary McCaslin at 909-537-5507.
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